fore movable and does not lie in a fixed plane. In full extension of the spine it lies just behind the articular processes. As the spine is straightened, the axis moves forwards. In the upright position it lies approximately in the line of the articular processes, and in full flexion, near the median plane of the bodies. By combining the observations in Tables II and III , the movements can be shown diagrammatically ( fig. 5 ).
Extension is limited by contact between the spinous processes. Flexion is limited probably by the interspinous ligaments and the joint capsules.
In addition to the movements already described, there is, during flexion, slight forward displacement of each vertebra on the one below it; and during extension a slight backward displacement. This is seen from the change in the alignment of the bodies, and the change in shape of the intervertebral foramina. The tracings of P.S.P. are exceptional, in that they show, during flexion, a backward displacement of the fifth lumbar and first sacral vertebrae, possibly on account of the lordosis when standing. It will also be interesting to see if this child has a permanent lumbarization of the first sacral vertebra.
This bodily displacement of the vertebree produces a shearing strain on the intervertebral disks. It is likely to be of considerable importance in the production of the radial tears in the disks and injuries to the cartilage plates, described by Schmorl, and consequently in nuclear prolapse. Lambrinudi has recently drawn attention to the part played by short hamstrings in the etiology of adolescent kyphosis. He considers that the forced flexion encouraged by gymnastic instructors may damage the disks if the hamstrings are short. It seems reasonable to suppose that such movements may produce a shearing strain on the disks greater than _the limit of their tolerance. Amniotic Band.-E. LAMING EVANS, C.B.E., F.R.C.S. Baby H., aged 3 days. Right hand: Amniotic band embracing first finger and thumb at level of first interphalangeal joints (see photograph). The band has ! F | s , 6~. . : . . . . 12.10.34 produced: (1) A furrow in the fifth finger; (2) s0-called intra-uterine amputati'ons of the third and fourth fingers. The band now persists, binding together the index finger and the thumb, and lying in furrows to which it is attached. Thus we have fulTows, amputations, and a persistent band in one case. The left hand shows suppression of the middle and ring fingers. The left foot shows fusion of the first, second and third digits.
